Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10¢h Street 402-441-7204 -
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Commvmifﬂ af Uppartunit_u]

R A MAYOR CHRIS BEUTLER lincoln.ne.gov

March 2, 2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Aura Restaurant & Bar, 2500
Tamarin Ridge requesting a class I liquor license.

This location will be a Holiday Inn which will house this establishment.
Michael Works, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Michael Works was born in Lansing, Michigan. He obtained his Law Degree from the
University of Wisconsin in 1995.

Michael Works employment history is as follows:

1998 - Present Owner /Manager, Carpenter Enterprises Lincoln, NE.
1996 - 1998 Attorney, Gil Grady Lincoln, NE.

The required training will be completed on April 8™ 2010.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

AS K. CASADY, Chief of Police

A nationally accredited law enforcement agency




PREMISE INFORMATION .25

Trade Name (doing business as)_Aura Restaurant and Bar

Street Address #] 2500 Tamarin Ridge Rd.

CONTAUL CUMMISEION
Street Address #2 poat

City_Lincoln County Lancaster Zip Code 68512

Premise Telephone number

Is this location inside the city/village corporate limits: XX  YES ] NO
Mail address (where you want receipt of mail from the commission)

Name Aura, Inc.

Street Address
#1 4803 S. 189th St.

Street Address
#2

City_Omaha State_NE Zip Code_68135

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED _ L L _
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. I only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

in situations. No blue prints please. Be sure 1o indicate the direction north and number of floors of the building.
**For on-prenise consumption liquor licenses minimum standards must be met by providing at least two restrooms

See Attached

|31




L

Description of Space:

I
The liquor license application applies to all four floors of the full-service Holiday Inn
Hotel and Conference Center at 2500 Tamarin Ridge Road, Lincoln, Nebraska. The first
floor includes 19,646 square feet, including a restaurant and lounge, banquet conference
hall, lobby, back offices, business center, exercise room, laundry facilities, indoor pool,
pool patio, restaurant patio and public hallways. The 2" through 4" floors include
13,520 square feet each and have a total of 90 rooms (30 on each floor), guest laundry

facilities and vending areas.
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APPLICATION FOR LIQUOR LICENSE Offie Use TSR Ll
CORPORATION e
INSERT - FORM 3a FEE T 7 2010

NEBRASKA LIQUOR CONTROL COMMISSION .
301 CENTENNIAL MALL SQUTH . NI £ @i 4 8 8o n o
PO BOX 95046 & Oﬁ?\ﬁ’;‘?ﬁ&m LQUOR
LINCOLN, NE 68509-5046 SN TR

PHONE: (402) 471257} L CUMMISSIO
FAX:(402) 471-2814

Website: www leenepoy

Officers, directors and stoekholders holding over 25%, Including spouses, are requlred to adhere to the following
requirements

I} The president and stockholders holding vver 25% and their spouse (if applicable) mast submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding vver 25 % and their spouise (If applicable) must sign the signature
page of the Applicativn for License form (Even If a spuusal affidavit has been submitied)

Attach copy of Articles of Incorporation (Articles must show barcade receipt by Secretary of States Office)

Name of Registered Agent:_Darrell K. Stock

‘Name of Corporation that will hold license s listed on the Articles T

Aura, Inc.
Corporation Address; 4803 S. 189th St
City:_Omaha State: NE Zip Code: 68135
Corporation Phone Number: {402) 933-6959 Fax Number (402) 614-1887

Total Number of Corporation Shares {ssued:_ 7,500

Name and notarized signature of president (Information of president nust be listed on following page) NN

Last Name: Gangahar First Name: Deepak MI: M.
Tlome Address: 3120 Durado Ct. City:_Lincoln
State:_NE /m ) Zip Code; 68520 Home Phone Number:_(402) 483-6394

7
Sk | /

i v/\ L2 A A A7)

'R Signature of president ™
State of Nebraska .
County of Lancaster The foregoing instrument was acknowledged before me this

l-22-1D by Despak M. Gangahar

date name of person acknowledged

T ovan K /%f\/(\/ﬂ

GENERAL NOTARY-State of Nebraska
JENN SECKINGEH
My Comm, Exp. July 10, 2010

¢ Notary Public signature




List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit hg
been submitted)

—
Last Name:_Gangahar First Name: Deepak MI: M.
Social Security Number:_ Date of Birth
Title: Shareholder, Director and President Number of Shares 2,500
Spouse Full Name (indicate N/A if single): Kiran Gangahar
Spouse Social Security Number:_ Date of Birtk
[.ast Name:_Works First Name:_Michael MI: A.
Social Security Number:_ Date of Birth:
Title: Shareholder, Director and Vice President Number of Shares 2,500
Spouse Full Name (indicate N/A if single):_Kelly S. Works
Spouse Social Security Number Date of Birth:
Last Name:_Trivedi First Name: Kirti MI: K.
Social Security Number:_ Date of Birtl
Title: Shareholder, Director and Secretary/Treasurer Number of Shares 2,500

Spouse Full Name (indicate N/A if single):_Seema Trivedi

Spouse Social Security Number:_: Date of Birt!

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




Is the applying Corporation controlled by another Corporation? —

CIYES XNO

If yes, provide the name of corporation and supply an organizational chart

Indicate the Corporation’s tax year with the IRS (Example January through December)

Starting Date: Jahuary 1 _ Ending Date: December 31

Is this a Non-Profit Corporation?

CIvES aNO

Il yes, provide the Federal ID #.

In compliance with the ADA. this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

REVISED 52007




SPOUSAL AFFIDAVIT OF Office Use -
NON PARTICIPATION INSERT M S

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH - o
PO BOX 95046 PR e
LINCOLN, NE 68509-5046 ‘ ‘ f
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lce ne.gov

{3SION

1] have not have;any -

I acknowledge that Lanythe sp
’mterest directly or. mdxrectl eration or profit of
tend bar, make sales, serve patrons, stock shelves; write checks sign invoices or represent 1
way participate in the day to day operations of this:business in any capamty I understand
required; however, L am obhgated to sign and dlsclose any“l fi tmn on all apphcatlons needed to process thls

e of aliquor license holder. }

apphcatlon
N )
AAAL Q,i/’////(l— JCELL‘{ .\'\/g)»ﬁtf
Signhture of spig us‘cfﬁsking for waiver Printed name of spouse asking for waiver

(Spouse of individual listed below)

State of NQQ:‘-CL‘ZKAL

County of lawncaste, The foregoing instrument was acknowledged before me this

{aM“AM 329 ggolo by /(L(/L/ LosKs

name of person acknowledged

m Q KQ&% Affix Seal
‘ & GENERAL NOTARY - State of Nebraska

Notary Public signature " MscﬁENDEF’\cp D‘., BL.SACE(I;$2
omm. Exp. June 5,

[ acknowledge that I am the spouse of the above listed individual; I uriderstand that my spouse and I are respon31ble for
compliance with the conditions set out above. Ifit is determined that the above mdwxdual has violated (§53- 125(13)) the
Commission may cancel or revoke the liquor license.

/(/Ww L\]ﬁﬁ/ Mike Works

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of Ag,&)pq{s KQ

County of LA//\ c_g‘,q'fﬂf The foregoing instrument was acknowledged before me this

{O«\MM 45 Joib by Mike Works

name of person acknowledged

Affix Se
{ DAQ3 @ W GENERAL NOTARY - State of Nehraska

™ Notary Public signature U BRENDA D. BLACK

S My Comm. Exp. June 5, 2012

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008
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g W ol L ST 74 POV
SPOUSAL AFFIDAVIT OF Offce Use G
NON PARTICIPATION INSERT
NEBRASKA LIQUOR CONTROL COMMISSION FEB l 7 ZL;'{‘”
301 CENTENNIAL MALL SOUTH
PO BOX 95046 ME
LINCOLN. NE 68509-5046 i
g CONTH R LICUO
Websl'l'le: :\ n \\.lgg,ng, SOy C“ UW MR&{(@N

I acknowledge that I'am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Conwrol Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day Lo dgy-Operations of this business in any capacity. 1 understand my fingerprint will not be
requived; however, [ am ign and disclose any information on all applications needed to process this
applicatio

——

% eeun \‘2\\1”6 o

Printed name of spouse asking lor waiver

hg for waiver
ted below)

Si o1 spo
Spouse of individ

State of__n a,é\(‘aﬁ[

County of /,Q«/\Ca <'€2/‘{ The foregoing instrument was acknowled-ged beflore me this

MLH‘QL}_{_&;__QZQL by QQ.Q.W\& Tl L}é—Q{
<dute nume of person acknowledged

Ailinge A GENERAL NOTARY - State of Nebraska
fﬁ BRENDA D. BLACK
e My Comm. Exp. June 5, 2012

Notary Public signaturé

5

I acknowledge that I am the spouse of the above listed individual. 1 understand that my spouse and I are responsible for
compliance with the conditions set out above. I il is determined that the above individual has violated (§53-125(13)) the

Commission may.cgncel or revoke-te Lqum'"ijense.

) /\/ 5 ,/‘rr/r' /r;(»)O/

/S‘gna@e df jndfvidual involved with application Printed name ol applying individual

-~

(Spduse of individual listed above)

st of__Nelarecs La

County of La,ytws,ll‘o,r‘ The foregoing instrument was acknowledged before me this

~ - Ot by /r7’7 7//

nume of person aeknowfedged

Allix Sey

B GENERAL NOTARY - State of Nebraska
i BRENDA D. BLACK

Notary Public signature
My Comm. Exp. June 5, 2012

[n compliunce with the ADA. this spousul ufTiduvit of non participation is availuble in other fonmuts for persons with disubilities,
A tenday advanee period is requested inwriting to prodoee the alternute format,

FORM 35-4178
Revised 1/2008




..;_W‘;:L:‘v,-\ s -
I~ e i~

SPOUSAL AFFIDAVIT OF Oflice Use FEB 17 205
NON PARTICIPATION INSERT o

NEBRASKA LIQUOR CONTROL COMMISSION NED N A T I TN
?,?)x é:gj\(l;[qzmxm MALL SOUTH o :') jﬁf?—?@fgﬂ Eiuddﬂ
50+ 3 3 g 7
LINCOLN. NE 68509-5046 ’ OMFMVS%ON
PHONE: (402) 471-2571
FAX; (402) 471-2814
Website: naw leenepos

I'acknowledge that I am the spouse of a liquor license holder. My signature below confivms that I will have not have any
interest, directly or indirecily in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way parlicipate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, | am obligated o sign and disclose any information on all applications needed to process this
application.

+ (Mww % (Kican CRNG@HP&)
Signature gl‘ggoué@ asking for waiver Printed name of spousg asking for waiver

(Spouse ol individual listed below)

State of NCLR:ZS Koo

County of ’UOLU] las The foregoing instrument was acknowledged before me this
J-19-10 by (/ircuu Ganga hes
¥ dute nume of person acknowledged
>4 L 2 Aflis Seal GENERAL NOTARY - Stala of Nebraska
g T ey, SUZANNE M, MEYER
I Notary Public signature My Comm. Exp. Oct. 1, 2013

I acknowledge that I am the spouse of the above listed individual. | understand that my spouse and [ are responsible for
compliance, with the conditions set out above. ITit is determined that the above individual has violated (§53-125(13)) the
Commissif) thay cancel or revoke the liquor license.

EPA K m,@wmf%&,

-%‘ iv/\QVAAJAJ;JLb‘,«/‘}\ * - R TR
Signaturg pl individual involved with applicaton Printed name ol applying individual

(Spouse df individual listed above)

saeof NEnaka

County of L_ﬂm[ﬁ%%ﬂ/ The foregoing instrument was acknowledged before me this
=220 by Neepal  CGiagn) -
dute I nuwe of person atknowledged
RN QW )(A() - Alfic el GENERAL NOTARY-State of Nebraska
" ] Notary Public signature®” JENN SECKINGER
(. S My Comm. Exp. July 10, 2010

In compliunce with the ADA, this spousul uffiduvit of non participation is uvaifuble in other formuts for persons with disubilities.
A ten duy udvunce period is requested i writing to produce the ulternute fonnat.

FORM 35-4178
Revised 172008
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MANAGER APPLICATION Offe Use A
INSERT - FORM 3¢

Y e g

NEBRASKA LIQUOR CONTROL COMMISSION FEL 17 204

301 CENTENNIAL MALL SOUTH
PO BOX 95046

= IO A B 46y

o = SROL0-BHG WEDBRASKA LIGHIOR

FAX: (462) 4712814 SONTROL COMMISTION

FAX:O 4712814 CONTHOL COMMISSION

Corporate manuger, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

§) Must be a eltizen of the United Statey

2) Must be a Nchraska resident {Chapter 2 - 006)

3) Must provide a copy of birth certifieate, naturalization paper or US passport
4) Must submit their fingerprints (2 cards per person)

5) Mustbe 2] years of age or older

6) Applicant may be required to tuke a training conrse

Corporation/Limited Liabilify Corporation (LLCY mfmi-

Name of Corporation/LL.C;_Aura, Inc. _

Premise information

Premise License Number;

{if new applicatlon leave blank)

Premise Trade Name/DBA: Aura Restaurant and Bar

Premise Street Address:_2500 Tamarin Ridge Rd.

City: Lincoln State: NE Zip Code: 68512

Premise Phone Number: (402) 421-1893

The individuai whosc name is listed in the president or contact member category on either insert form 3a or 3b
must sign their name below.

e Jlo

Y CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Page 1

For 3c




Manager’s information must be completed below PLEASE PRINT CLEARLY -‘ -
|~

o . o
Gender: XMALE (] FEMALE

[.ast Name: Works First Name: Michael MI: A.

Home Address (include PO Box if applicable); 6007 Norman Rd.

City:_Lincoln State: NE 7Zip Code: 68512
Home Phone Number: (402) 420-6708 Business Phone Number:_402-416-3522

Social Security Number Drivers l.icense Number & State:

Date Of Birth., Place Of Birth:_Lansing, Michigan

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submit?e_d)_-

RXYES CINO
Spouses last Name: Works First Name:_Kelly MI:_S.
Social Security Number: - Drivers License Number & State:
Date Of Birth: Place Of Birth:_Lincoln, NE

APPLICANT AND SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST 10 YEARS

SPPICAN e DOLNE e
CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
Lincoln, NE 1995 Present JLincoln, NE 1995 Present

MANAGER’S LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FRONM TO
1998 Present |Carpenter Enterprises, Inc. Beverly Grady 402-421-8122
2002 Present |Leisure Real Estate Brent Jaynes 913-894-5252

Foom3 - page2




